
CARO/ONCURA RADIANT* Program 
(*Research and Advancement in Diagnostic, Interventional and New Technologies) 

 
APPLICATION FORM 

Category 2:   
Travel Award: Value of Award: $6,000  
  
Applicant’s Name:  
Applicant’s Institution: 
full address 

 
 
 
 

Telephone  Fax  
CARO Membership Yes   No  E-mail  
# Years Practicing  Specialty  
 
Name of Study Centre:  
Full Address: 
 

 
 
 

Contact at Study Centre:  
Telephone  Fax  
E-mail  
Dates of Proposed Study/Training Session  
Date of Prostate Brachytherapy Program initiation at applicant’s 
Institution: 

 

 
BUDGET:  Please provide a detailed itemized budget of projected travel costs.   
 
 
 
 
 
 
 
 
 
 
 
 
 
What methods/techniques do you propose to learn? 
 
 
 
 
 
 
 



How do you plan to apply this knowledge? 
 
 
 
 
 
 
What are the implications for your personal development and your own institution/university 
department? 
 
 
 
How do you propose to measure the value of this experience 6 to 12 months after completion of 
the study session? 
 
 
 
 
 
 
 
 

 I agree to share this experience at the Annual Canadian Brachytherapy Group meeting at 
an upcoming CARO annual scientific meeting 

 
 
 
Signature of Applicant Signature of Department Head 
 
 
  
Date   
 
 
 
Applications and attached supporting documentation should be forwarded to: 
 

 
The Canadian Association of Radiation Oncology 
600 West 10th Avenue 
VANCOUVER, BC, V5Z 4E6 
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